SUBMIT: .COMPLETED %Eoﬁoz. TAX
.ﬂ,_ﬂﬁsmzq AND mmm O ]

APPLICATION FOR PERMIT
- BAYFIELD CRUMNTY; WISCONSH
il i
Date St [Received) i

iEAUG 072014

ald Co. Zoni

H

PESTRUCTIONS: No permits will be issued until all fees are paid. Jm ?r
Checks are made payable to: Bayfield County Zening Department.
B MOT START COMSTRUCTION UNTH ALL PERMITS MAVE BEEN ISS5UED TO APPLICANY.

“Permit #:

W ..m_,_uc.a..”.%. 54851
(715) 373-6138

é‘?

| CONDITIONAL USE | [] SPECIALUS

Owner's Name: & Mailing >nn__.aw.m“ City/State/Zip: T Telephone:
. , A
Glen  Harvey 9GS Leohaqd Scheol By Cable WL 5443
Address of Property: . CityfState/Zip: Cell Phone;
. F] s ﬁ h_
1910 01d Mill Rds Cable \JT 5453 215-555-13¢q
Cantractor: - Contractor Phone: Plumber: Plumber Phone:
Jesse Harvey (215} Ss9-1309
Authorized Agent: (Person Signing Application on behalf of Dwrnerls}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
) g Yes X No
BROIECT. PIN: {23 digits) Recorded Document: {i.e. Property Ownership)
.._.Qn.h.:oz : Ltepal Description: {Use Tax Statement} 04- O J A~ ~ 4 §-0§-35-] JFQi-000 ;Q&OO O volume mw ¥4 Pagels) 227

Lot{s} No. Bleck{s) No. i Subdivision:

Gov't Lat Lotis) CsM Vol & Page

NE . NE . TTo"

WipT of Eln1'sNNi s | m
. Town of; . R Lot Size Acreage

Section .wm , Township Ffu N, Range m W m‘ a Mu\ﬂ. £ ‘Mu\\w.

] Is Property/Land within 300 feet of River, Stream (incl. Intermittent} Distance Structure is from Shoreline : I Property in Are Wetlands
Creek or Landward side of Floodplain? 1 ves--continue —9 feet Floodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : JlYes L1 Yes

if yes——continue —P feet B'No A(No

O Seasonal ' Municipal/City C City

[ New Construction

s e X Addition/Alteration | 0 1-Story + Loft | ¥ Year Round (New) Sanitary Specify Type: - £ 'well
mm%uo@ _1 Conversion (] 2-Stery ] ¥ Sanitary (Exists) Specify Type: F.mem 7
71 Relocate (existing bidg) [0 Basement C 1 Privy (Pit) or Vaulted (min 200 gailon)
T Run a Business on 7 No Basement C None 71 Portable {w/service contract}
Property 1 [1 Foundation 0 Compost Toilet
0 [ [] None
Length: Width: Height:
Length: Width: Height:

 Square
Footage™

_..._.ouomma mﬁ_,_._nE”.m

P..:nﬁmm mnEnp_:qm :_m_ﬂ m_:,anﬂm on uﬂonm«ﬁi
Residence {i.e. cabin, hunting shack, etc.)
with Loft
A Residential Use with a Porch
with (2"} Porch
with a Deck
, with {2") Deck
[ Commercial Use with Attached Garage

Bunkhouse w/ ({1 sanitary, or [J sleeping guarters, or (! cooking & food prep facilities)

Mobile Home (manufactured date)

]

O
£ K | Addition/Alteration [specify)
T Municipal Use 0

7| Accessary Bullding  (specify)
i bnnmmmoé WEE_:m bn%ﬂo:xb_ﬁmwmcos Amnmn_g

P o I B N B P i B s el el R




Show Location of; Proposed Construction
Show / Indicate: North (N} on Plot Plan

Show Location of (*); {*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures an your Property

Show: {*) Well (W); (*} Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT} and/or {*) Privy (P}
Show any (*): (*) Lake; (*) River; {*} Stream/Creek; or (*} Pond

Show any {*}: (*) Wetlands; or {*) Slopes over 20%

A

O% Em:

m\ N..Bm Fa

Please complete [1) — (7] above (pror to continuing)

(8) Setbacks: {measured to the closest point)

M ,

Setback from the Centerline of Platted Road . Feet Setback from the Lake (ordinary high-water mark) N Feet

Setback from the Established Right-of-Way g5 Feet Setback from the River, $tream, Creek “AA Feet
Setback from the Bank or Biuff _?JA Feet

Setback from the North Lot Line | gl E Hocs  Feet .

Setback from the South Lot E:miuﬂve.) ﬁ%ﬂ AL 7 Feet Setback from Wetland %.:ﬂ Feet

Sethack from the West Lot Line {} Feet 20% Slope Area on property []Yes _ [Mno

Setback from the East Lot Line 3% ;Efmmbw [ By Feet Elevation of Floodplain NA Feet

Setback ta Septic Tank or Holding Tank Py Feet Setback to Well 7 Feet

Setback to Drain Field wf Feet :

Setback to Privy {Portable, Composting) 2 }. Feet

Prior to the placement or construction of a structure within ten [10] feet of the minimum reguired setback, the boundary line from which the sethack must be measured must be visible from one previously surveyed corner to the

other previously surveyed cormar or marked by a frensed survayor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but fess than thirty {307 feet from the minimum required sethack, the boundary ling from which the sethack must be measured must be visinle from

one previously surveyed corner 1o the other previously surveyed carner, or verifiable by the Departmant by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

() Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {(DF), Holding Tank (HT), Privy (£}, and Well (W}.

MOTICE: All Land Use Permits Expire One {1} Year from the Date of {ssuance ¥ Construction or Use has not begun.
For The Construction Of New Cne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

Issuance Information (County Use Only) Sanitary Number:. \b ..\N.u .m

Permit Um:_mn :uwd..mu Reason muﬂ Um:_m_

Permit #: \m\\&%wm ._ue,aa _u.&m ﬂ% %@ \.m\

Is Parcel 2 Suh-Staridard Lot Yes (Dsed of Retiord) |

ftof c..mn_,oo.Bm“ \ mm:ﬁmé Umﬁm.\

[=(5 a\b

?._ mmﬂ.osw i Yer ¥ No-

. s i L ) “Atfidas ..wmn_._._.:m.a
Is Parcei in' Comivion Ownership-|  .Yes ﬁmcmm&noa_mco_._m _.ozm: B No: Ty CARE A ]
s Structure Non-Conforming | OYes ;. 0o - MNo | _sﬂﬁ_mmmo: .pﬂmnrmn_ Yes - ¥ No . B .b.pm_amsﬂ Attached
Granted by Variance (B.O.A.) e n_.m,.__o:m_,._ m_.m_._ﬁmq E_. <m:m_..nm Am Q. _f .
. Yes #No . Case #i: S | OYes H No . Case#:-

Was Parcel Legally Created | 3 Yes [I'No - R - \Were Propetty Lines mmvﬂmmmznmn_ by Owner ﬁdmm I
Was Proposad Building Site Delineated | BYes ONo- ... S R T <<.mm vaumam:?.m,\mn .ﬂ<mw i O No

Zoning District N.

rmxmm n_mwm_:nmgoz

Inspection Record:

Wkl hlud. Wects oot

Date of Inspection: e S Inspected by: . T . _umﬁm o,ﬂ Re-Inspaction:

Condition(s}k: Town, Cammittee or Board Conditions Attached? 1 Yes [iNo—( w Ne thay need to be mﬂmn:mm u




